Introduction
Beginning with the work of Kleinsasser et al. in the 1960s, endolaryngeal microsurgery (LMS) has become widely accepted as a routine procedure for microsurgery of the larynx1). With the cooperation of surgeons and anesthesiologists, continual improvements in the instruments and methodologies have contributed to even wider acceptance of this procedure. These developments, in conjunction with the introduction of the CO2 laser by Strong2) and Jako3) during the 1970s, have widened the range of diseases that can be treated using this procedure. Now, LMS is an important diagnostic and surgical tool for phonosurgery and the treatment of laryngeal goscope is available in two sizes widths, 21-mm and 26-mm.
Working space for instrumentation
In some cases, manipulation of the forceps and suction tubes can be difficult using LMS because the instruments obstruct the field of view. With VLS, all the inner space of the laryngoscope is available for working (Fig. 4) . VLS provides for unobstructed bimanual manipulation of the instruments. (Fig. 8) .
Discussion
In VLS, the field of view is wider than in LMS, in spite of using a narrower laryngoscope. VLS is more especially when visual access to the anterior region is needed.
However, VLS in our cases produced a slightly curved picture of the free edge of the vocal cords de- 
